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Epidermoid  and  dermoid  cysts  constitute  the  common
benign  masses  that  involve  the  skin.  They  are  classiﬁed  as
epidermoid  cyst  when  the  lining  contains  only  squamous
epithelium,  ‘‘true’’  dermoid  cysts  when  skin  adnexa  such
as  hair  follicles,  sebaceous  glands,  and  sweat  glands  are
present  and  teratoid  cysts  when  tissues  from  all  three  germ
layers,  such  as  cartilage,  bone,  muscle,  and  respiratory  or
gastrointestinal  epithelium  are  present.1
These  lesions  may  arise  anywhere  in  the  body.  Dermoid
and  epidremoid  cyst  of  the  head  and  neck  account  for  7%
of  all  dermoid  epidermoid  cysts.2 Suprasternal  region  is  an
uncommon  site  of  presentation  for  epidermoid  cyst  with  the
ﬁrst  case  documented  in  Turkey2 in  2008  and  recently  six
in  india.1 We  report  a  case  of  an  epidermoid  cyst  in  the
suprasternal  region,  presented  as  a  large  mass  associated
with  odynophagia  and  weight  loss.
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 13-year-old  boy,  medically  free,  presented  with  swelling  in
he  suprasternal  region  for  more  than  4  years.  The  swelling
ncreased  in  size  in  the  last  one  month  prior  to  his  presen-
ation.  Past  medical  history  revealed  an  attack  of  upper
espiratory  tract  infection  aggravating  the  condition.  The
hild  had  a  history  of  painful  swallowing  for  the  one  month,
s  well  as  weight  loss  of  about  2--3  kg  within  the  same  period.
here  was  no  history  of  hoarseness  of  voice,  shortness  of
reath  or  nasal  obstruction.  No  history  of  trauma  or  pre-
ious  surgical  procedures.  Family  history  was  negative  for
imilar  condition.
Neck  examination  revealed  2.5  cm  ×  2.5  cm  mass  in  the
uprasternal  region.  The  mass  was  ﬁrm,  not  tender,  with  no
verlying  skin  changes  discoloration  or  ulceration.  The  lower
argin  of  the  mass  was  difﬁcult  to  palpate.  No  movement
f  the  mass  could  be  elicited  with  swallowing  or  protrusion
f  the  tongue.  No  other  neck  swelling  or  lymphadenopathy
oted.  Systemic  examination  was  unremarkable.
Routine  laboratory  investigations  including  complete
lood  count,  liver  function  and  renal  function,  all  were  nor-
al.
CT  scan  of  the  neck  showed  a  cystic  mass  in  the  supraster-
al  region,  not  attached  to  deep  structure,  located  in  the
idline,  at  the  anterior  side  of  the  neck  below  the  thyroid
ciac¸a˜o Brasileira de Otorrinolaringologia e Cirurgia Ce´rvico-Facial.
mmons.org/licenses/by/4.0/).
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nigure  1  (A)  CT  neck  sagittal  showing  the  cyst  (blue  arrow)  in
he cyst  and  its  relation  to  the  surrounding  structure.
land,  and  measuring  23  mm  ×  14  mm  ×  20  mm.  It  was  very
ell  deﬁned  and  has  ﬂuid  contents  showing  wall  enhance-
ent  on  contrast  scan  (Fig.  1A  and  B).
The  cyst  was  removed  by  surgical  excision  under  gen-
ral  anesthesia.  A  transverse  incision  was  placed  2  cm  above
he  sternum,  dissecting  around  the  capsule  of  mass  (Fig.  2).
ccess  to  the  lower  margin  was  achieved  by  hyperextension
f  the  neck  and  upward  retraction  of  the  mass.  The  mass
as  resected  enbloc  with  intact  capsule  measuring  about
.5  cm  ×  2.5  cm  and  weighing  4.4  g  (Fig.  3).
Histopathologic  examination  demonstrated  a  cyst  in  the
ermis  lined  by  stratiﬁed  squamous  epithelium  with  kera-
inization.  No  adenexal  structures  (hair  follicles  or  eccrine
lands)  were  present  in  the  cyst  wall.  The  epithelium  con-
ains  granular  cell  layer.  The  keratin  consists  of  lamellar
osinophilic  ﬂakes.  No  cells  were  identiﬁed.  This  appear-
nce  was  consistent  with  epidermoid  cyst  (Fig.  4A  and  B).
The  child  was  followed-up  for  1  year  with  no  recurrence.
iscussion
eck  mass  in  children  is  a  common  lesion.  However,
uprasternal  epidermoid  cyst  is  very  rare.  Epidermoid  and
ermoid  cysts  can  be  congenital  or  acquired  even  if  the
resentation  or  histology  is  similar.3 Congenital  cysts  are
ysembryonic  lesions  that  arise  from  ectoderm  elements
igure  2  Intra  operative  view  of  the  cyst  and  surgical  dissec-
ion around  it.
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dsuprasternal  area.  (B)  Axial  contrasted  CT  scan  of  neck  showing
ntrapped  during  fusion  of  the  ﬁrst  and  second  branchial
rches.3 Acquired  cysts  derived  from  traumatic  or  iatrogenic
nclusion  of  epithelial  cells  or  from  the  occlusion  of  a  seba-
eous  gland  duct.  Dermoid  cyst  of  the  head  and  neck  are
hought  to  be  congenital  inclusion  cyst.3
In  exception  of  very  few  cases  (Bowen’s  disease,  Paget’s
isease,  and  squamous  cell  carcinoma),  they  are  generally
enign  lesions.2
Subcutaneous  epidermoid  cysts  are  usually  very  small  and
ommonly  diagnosed  clinically  without  imaging.  Rarely,  they
row  sufﬁciently  large  to  necessitate  additional  workup.
arge  or  medium  epidermoid  cysts  might  be  located  at
nusual  sites  close  to  speciﬁc  organs  mimicking  tumors  orig-
nating  from  that  tissue  as  in  our  case.4
The  natural  history  of  epidermoid  cysts  is  slow  and  pro-
ressive  growth  and  they  remain  asymptomatic  unless  they
nlarge  in  size.  The  rapid  growth  of  the  cyst  may  indicate
ither  an  infectious  processes  or  malignancy.5 Squamous  cell
arcinoma  arising  from  epidermoid  cyst,  although  rare,  has
een  reported  in  10  cases.6
The  weight  loss  observed  in  our  case  was  not  related  to  a
eoplastic  process,  as  proved  by  histopathology.  We  believe
he  weight  loss  in  our  patient  resulted  from  poor  feeding
ue  to  the  painful  swallow  caused  by  this  large  cyst.
The  differential  diagnosis  of  anterior  neck  mass  in  chil-
ren  includes  thyroglossal  duct  cyst,  thyroid  mass,  cystic
Figure  3  Intact  epidermoid  cyst  after  excision.
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Figure  4  (A)  Microscopic  view  of  the  epidermoid  cyst.  Cyst  wall  lined  by  keratinizing  stratiﬁed  squamous  epithelium  and  contains
);  (B
osin  
keratin ﬂakes  (Hematoxylin  and  Eosin  stain,  magniﬁcation  100×
keratinizing stratiﬁed  squamous  epithelium  (Hematoxylin  and  E
hygroma,  cervical  bronchogenic  cyst  and  ectopic  thymic
mass.7
Surgical  excision  of  epidermoid  cyst  is  the  treatment  of
choice.8 Usually,  as  in  our  case  it  is  done  in  the  operating
room  and  under  general  anesthesia.  But,  ofﬁce  based  sur-
gical  management  with  local  anesthesia  was  found  to  be
successful  in  small  epidermoid  cyst  in  different  anatomic
positions.9 In  addition,  the  use  of  carbon  dioxide  laser  has
been  reported  in  the  treatment  of  multiple  small  epidermoid
cysts.10
Conclusion
Epidermoid  cyst  involving  the  suprasternal  region  is  an
extremely  rare  condition.  So  they  might  be  misdiagnosed  as
malgninancy,  especially  when  presenting  with  ominous  sign
like  recent  weight  loss.  Epidermoid  cyst  should  be  included
in  the  differential  diagnosis  of  cystic  lesion  of  the  neck  espe-
cially  in  the  young  age  group.
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